An Advanced Case of Spindle-celled Sarcoma of the Breast. By PINTHU SAI, M.B., B.S.Lond. History.-Patient, a married lady, aged 52, of Siamese nationality, complained of a lump in her right breast, of two years' insidious onset. She had been married for twenty years without any offspring. Her period, starting at the age of 15, had been of the irregular type all her life, often disappearing at times for three or four months and then coming on again; and she said it was her present complaint.
The tumour had been growing rapidly during the last three months and had been troubling her a good deal on account of its weight and of its pain, felt more during her period. It was now so big that she had had to devise a sling for its support and she was unable, on account of its size and weight, to lie on her back, for the tension on it caused pain. On examination, a large, more or less round tumour of two years' duration was seen to occupy the whole breast; it measured 11 in. vertically, 8 in. in its transverse diameter and 9 in. antero-posteriorly. Deep pressure upon the tumour did not cause pain; the tumour was extremely heavy to lift up. Its actively-growing into projections made it appear somewhat irregular in outline and suggested progressive degenerations taking place within its substance. The shining appearance of the surface in parts, in the upper and. inner quadrant, indicated the signs of starting ulceration. A
Sectionn of Surgery
'79 large number of veins coursed towards the nipple from the periphery. There was no discharge from the nipple on pressure. The deeper parts of the tumour were fixed to deep structures, and it was impossible to move it about in either direction on the patient lifting up her arm above her shoulder.
A close attachment of the tumour to the sternal origin of the pectoralis major muscle could easily be made out. Its great weight and its rapidity in growth suggested its nature as being one of actively growing sarcoma of the mammary gland in a nulliparous subject.
A photograph of the tumour reproduced (fig 1) shows its enormous dimensions.
A photograph of the patient after the operation was not taken on account of my being absent from the hospital on the day she Ieft the ward.
It is a matter of speculation, as to why a nulliparous female with irregular menstruation should be the subject of a mammary sarcoma.
Operation.-I performed Halsted's operation and removed the patient's breast successfully. She made an uninterrupted recovery and left the hospital after fourteen days' stay in the ward, relieved of the great burden she used to carry. This case is remarkable for the enormous size and rapidity in growth of the tumour, and also for the ignorance of the patient in having left it to grow to such a size.
A somewhat similar case was successfully operated on by me at the same hospital two weeks later. The pathological sections showed it to be of the same nature. and this patient also made a good recovery and left the hospital similarly relieved of her burden. The posterior surface has a nearly circular, flat, freshly incised area 8 in. (20 cm.) in diameter, the site of amputation. The remainder of the specimen is covered by skin and in general is smooth, but has a number of slightly raised, broadly rounded elevations, especially at the lower end and upper internal angle. These elevated areas are quite soft, the remainder of the specimen being fairly firm. The skin is very smooth over some of the elevated areas but has nowhere become extremely thinned.
The incised surface has small areas of what appears to be muscle that is infiltrated by tumour, these having been divided by the incision made for removal; this tissue is greyish-red in colour and firm.
For examining the tumour, a median incision was made into the cut surface towards the centre, but not cutting the skin. The incised surfaces at the base are of grey, slightly lobulated, rather soft and very moist tissue. Towards the centre are darker, degenerated or baemorrhagic areas with small spaces, from which reddish fluid escapes; no definite cysts are present. From these incised surfaces blocks of tissue were taken for microscopic study.
Sections from these blocks are of a new growth made up largely of small spindle-cells in interlacing bands. There is very little fibrous stroma. Among these cells are numerous thin-walled blood-vessels or channels with no demonstrable wall (see fig. 2 ). Areas of slight or extensive hemorrhage are numerous.
In many parts of the sections myxomatous degeneration has occurred, leaving only a few scattered cells. This change includes just noticeable points to extensive areas of the tumour. Breast tissue is not present in any of the sections studied. 
